region of the umbilicus, the paroxysms of pain rapidly spread downwards to the left inguinal region; and, as a rule, these pains lasted for from three to five minutes.
Three hours after the onset of the pain, vomiting?at first occasional, afterwards persistent?set in. At first the vomited matter consisted only of the contents of the stomach; but before the patient was admitted into the ward, it was distinctly stercoraceous, and feculent in odour. There was no movement of the bowels from the 22nd inst. On admission, a large enema was administered without producing any effect. Physical examination of the abdomen showed the great bulk of the intestine to be entirely empty, while there was a distinct dull area round the umbilicus, and extending downwards and towards the left groin. This area, also, on palpation, conveyed the sense of increased resistance, but not of tumour.
Taking all the facts of the case into consideration, the conclusion arrived at was that the patient was suffering from complete intestinal obstruction ; and it was resolved to perform laparotomy at once. The patient was put under chloroform, and an incision was made in the middle line, between the umbilicus and the pubes, large enough to admit the hand into the abdomen. On exploring the intestine, about 4 feet of the middle portion of the ileum was found to be firmly bound down by strong fibrous adhesions. These adhesions fixed the gut to the posterior abdominal wall, and also united the free margins of the bowel to neighbouring folds of intestine. Above the uppermost point of obstruction, the small intestine was considerably distended with gas; but below that point the bowel was completely collapsed.
After freeing all the adhesions that could be found, the whole length of the small intestine was carefully examined from the caput caecum upwards. The abdomen was then washed out carefully with a warm solution of boracic acid, and the wound closed in the usual way.
Previous to the operation the patient was in a state of extreme collapse; the pulse 100 per minute, small, thready, and irregular; the temperature 97? F. While the operation was in progress artificial respiration required to be performed, and ether administered subcutaneously. I visited the patient in the evening, and found that duriug the day he had improved greatly. The Drawings of a foetus, the subject of retroflexion, ectopia viscerum, spina bifida, ectopia vesicae.
